FILE ON OR BEFORE APRIL 8,1998 TO AVOID
REVOCATION AND $500 PENALTY FEE SLED

LIMITED PARTNERSHIP FLOMSA DBARTHIENT OF STATE. . e o
ANNUAL REPORT b st 5p FEb 26 Fi 229
Sacretary of State IV
1998 DIVISION OF CORPORATIONS Sl e ' 'ﬂlJ— 5

1. Name of Limited Pannership 1a. DOCUMENT #

sl 11T IIUIIIINIIIIIIIIII’IIIIINIIIIIIIII\

JAGUAR PARTNERSHIP LTD.

Malling Address Princips! Office Address 3. Date Formad of Registered B8, Capital Contributions as
Shown on tecord.
425 PINE BLUFF TRAIL 425 PINE BLUFF TRAIL 02/06/1996 $7,000.00
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174 3R, Dare of Last Report ' !
11/08/1996 Bb. amountof Capig
Contrlbutions in FLORIDA
3 , a o 4 State or Country of Formation to date:
« Malling Address « Principal Office Address
], 008
Sulte, Apt. #, slc, Suite, Apt. #, etc. FEI Numbe 27
> M‘J -3ve GE' soated o
City & State City & State (J Not Applicable
7. Certificate of Status Desirad D $8.75 Additional
Zip Country Zip Country Fee Required
—E' Make check payabls to: Depl. of State (Ses raverss side for fea information)
9. Name and Address of Current Reglstersd Agent - 10. Iichanged, new Registersd Agent/Cffice
Name
BUTLER, RANDY
425 PINE BLUFF TRAIL Stroet Address (PO, Box Numwﬁmmnafnzsqus# iﬂs]_ DE'#?S DDS 4
ORMOND BEACH FtL 32174 Suite, APl ¥, o1c. WHEEIS]. 20 ERER141, 25
City F L Zip Code

108a. Pursuant to the provisions of sections 620.1051 and 620,92, Florida Statutes, the above-named limilad partnership organized or registerad under the laws of the State of Florida, submits this slalement
for the purpose of changing its regisiered office or ragistered mgent, or both, in the State of Florida. Such change was aulherized by s general partner(s). | hereby accept the appointment of registered
agent. | am familiar with, and accep! tha obligations of section 620.192, Florida Statutes.

SIGNATURE ‘(Ragistorad Agent Accepting Appointmenl) DATE
A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11, Name(s) of General Partner(s) 118, (0o N1 Con Pont Dinee box tmpers) | 11, City, Stete 8 Zip Code 11C. Docrment Nomoor
TRIXY B CORP. 425 PINE BLUFF TRAIL ORMOND BEACH FL 32174 PO8000008354

P et - \S A

No*a General partners MAY NOT be changed on this form; an amendment must be flled to change a general partner,

12. ] do hereby cedify that the information supplied with this filing is voluntarily furnished and doas not quality for the exemplion stated in Section 119.07(3)(k), Florida Statutes. [ release ths Division of
porations from any liability of non-compliance with Section 118.07(3){k) in tha event that the informalion supplied is deemed exempt from public access. | further certify that the informalion indicated on
thia annual repor s true and acourale and that my signalura shall hava the same jagal effects 88 if made under cath. | further certify that ! am a General Partner of the limited partrership, receiver or trustea

empowered 10 sxecute this report as required by chapter 620, Floriga Statutes.

CR2£003 (12/97)

siGNATURE __YeuneteButlor ‘P/u,d/ DATEJZZZZZ% 2

Tunad o Printad Nama of 73 Parnar Sianing FormjgN Tfﬂ a ‘)7l‘m Pﬂ"‘f TAIx y a ‘D‘a,u:ma Talanhone Numbar qu ,524—;&)-—‘2——£'—J




